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Note: If a skin malignancy requires therapy
that is comparable to that used for sys-
temic malignancies, i.e., systemic chem-
otherapy, X-ray therapy more extensive
than to the skin, or surgery more exten-
sive than wide local excision, a 100-per-
cent evaluation will be assigned from the
date of onset of treatment, and will con-
tinue, with a mandatory VA examination
six months following the completion of
such antineoplastic treatment, and any
change in evaluation based upon that or
any subsequent examination will be sub-
ject to the provisions of §3.105(e). If
there has been no local recurrence or
metastasis, evaluation will then be made
on residuals. If treatment is confined to
the skin, the provisions for a 100-percent
evaluation do not apply.

Note (1): Evaluate symptoms due to pressure
on adjacent organs (such as the trachea, lar-
ynx, or esophagus) under the appropriate di-
agnostic code(s) within the appropriate body
system.

Note (2): If disfigurement of the neck is present
due to thyroid disease or enlargement, sepa-
rately evaluate under DC 7800 (burn scar(s)
of the head, face, or neck; scar(s) of the
head, face, or neck due to other causes; or
other disfigurement of the head, face, or
neck).

7903 Hypothyroidism:

(Authority: 38 U.S.C. 1155)

[67 FR 49596, July 31, 2002; 67 FR 58448, 58449,
Sept. 16, 2002; 73 FR 54710, Oct. 23, 2008; 77 FR
2910, Jan. 20, 2012; 83 FR 32597, July 13, 2018;
83 FR 38663, Aug. 7, 2018]

THE ENDOCRINE SYSTEM

§4.119 Schedule of ratings—endocrine

system.
Rating
7900 Hyperthyroidism, including, but not limited to,
Graves’ disease:
For six months after initial diagnosis ................. 30

7901

Thereafter, rate residuals of disease or com-
plications of medical treatment within the ap-
propriate diagnostic code(s) within the appro-
priate body system.

Note (1): If hyperthyroid cardiovascular or car-
diac disease is present, separately evaluate
under DC 7008 (hyperthyroid heart disease).

Note (2): Separately evaluate eye involvement
occurring as a manifestation of Graves’ Dis-
ease as diplopia (DC 6090); impairment of
central visual acuity (DCs 6061-6066); or
under the most appropriate DCs in §4.79.
Thyroid enlargement, toxic:

Note (1): Evaluate symptoms of hyper-
thyroidism under DC 7900, hyperthyroidism,
including, but not limited to, Graves’ disease.

Note (2): If disfigurement of the neck is present
due to thyroid disease or enlargement, sepa-
rately evaluate under DC 7800 (burn scar(s)
of the head, face, or neck; scar(s) of the
head, face, or neck due to other causes; or
other disfigurement of the head, face, or
neck).

7902 Thyroid enlargement, nontoxic:

Hypothyroidism manifesting as myxedema (cold
intolerance, muscular weakness, cardio-
vascular involvement (including, but not lim-
ited to hypotension, bradycardia, and peri-
cardial effusion), and mental disturbance (in-
cluding, but not limited to dementia, slowing
of thought and depression)) ...........cccccceeueuene

Note (1): This evaluation shall continue for six
months beyond the date that an examining
physician has determined crisis stabilization.
Thereafter, the residual effects of
hypothyroidism shall be rated under the ap-
propriate diagnostic code(s) within the appro-
priate body system(s) (e.g., eye, digestive,
and mental disorders).

Hypothyroidism without myxedema ...................

Note (2): This evaluation shall continue for six
months after initial diagnosis. Thereafter, rate
residuals of disease or medical treatment
under the most appropriate diagnostic
code(s) under the appropriate body system
(e.g., eye, digestive, mental disorders).

Note (3): If eye involvement, such as
exophthalmos, corneal ulcer, blurred vision,
or diplopia, is also present due to thyroid dis-
ease, also separately evaluate under the ap-
propriate diagnostic code(s) in §4.79, Sched-
ule of Ratings—Eye (such as diplopia (DC
6090) or impairment of central visual acuity
(DCs 6061-6066)).

7904 Hyperparathyroidism:

483

For six months from date of discharge following
surgery R

Note (1): After six months, rate on residuals
under the appropriate diagnostic code(s)
within the appropriate body system(s) based
on a VA examination.

Hypercalcemia (indicated by at least one of the
following: Total Ca greater than 12 mg/dL (3—
3.5 mmol/L), lonized Ca greater than 5.6 mg/
dL (2-2.5 mmol/L), creatinine clearance less
than 60 mbL/min, bone mineral density T-
score less than 2.5 SD (below mean) at any
site or previous fragility fracture) ...........c..c.....

Note (2): Where surgical intervention is indi-
cated, this evaluation shall continue until the
day of surgery, at which time the provisions
pertaining to a 100-percent evaluation shall
apply.

Note (3): Where surgical intervention is not in-
dicated, this evaluation shall continue for six
months after pharmacologic treatment be-
gins. After six months, rate on residuals
under the appropriate diagnostic code(s)
within the appropriate body system(s) based
on a VA examination.

Symptoms such as fatigue, anorexia, nausea,
or constipation that occur despite surgery; or
in individuals who are not candidates for sur-
gery but require continuous medication for
control e —————

100

30

100

60
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Rating Rating
ASYMPLOMALIC ... 0 Note (1): An Addisonian “crisis” consists of the
Note (4): Following surgery or other treatment, rapid onset of peripheral vascular collapse
evaluate chronic residuals, such as (with acute hypotension and shock), with
nephrolithiasis (kidney stones), decreased findings that may include: anorexia; nausea;
renal function, fractures, vision problems, and vomiting; dehydration; profound weakness;
cardiovascular complications, under the ap- pain in abdomen, legs, and back; fever; apa-
propriate diagnostic codes. thy, and depressed mentation with possible
7905 Hypoparathyroidism: progression to coma, renal shutdown, and
For three months after initial diagnosis ............. 100 death. . .,
Thereafter, evaluate chronic residuals, such as Note (2): An Addisonian “episode,” for VA pur-
nephrolithiasis (kidney stones), cataracts, de- poses, is a less acute and less severe event
creased renal function, and congestive heart than an Addisonian crisis and may consist of
failure under the appropriate diagnostic anorexia, nausea, vomiting, diarrhea, dehy-
codes. dration, weakness, malaise, orthostatic hypo-
7906 Thyroiditis: :lt;r;scislr;,r gcr)"r;)ézzglycemia, but no peripheral
With _normgl thyrmd function (eUtthOId) """""" 0 Note (3): Tuberculous Addison’s disease will be
Note: Manlfestln_g_as h_yperthyrmdlsm, ev_alu_ate evaluated as active or inactive tuberculosis. If
as hyperlh}lro!dlsm, including, bl,n not limited inactive, these evaluations are not to be
to, Graves dlseagg (DC 7900); manifesting combined with the graduated ratings of 50
as hypothyroidism, evaluate as percent or 30 percent for non-pulmonary tu-
hypothyrmdlsm (DC 7903). berculosis specified under §4.88b. Assign
7907 Cushing’'s syndrome: the higher rating.
As active, progressive disease, including areas 7912 Polyglandular syndrome (multiple endocrine
of osteoporosis, hypertension, and proximal neoplasia, autoimmune polyglandular syndrome):
upper and !°W.er _e_xtremlt)_/ muscle wast!ng Evaluate according to major manifestations to
that results in inability to rise from squatting include, but not limited to, Type | diabetes
pgsition, climb stairs, rige from a deep chair mellitué, hypenhyroidism,y hypothyroidism,
W|tAhout assistance, or raise arms ................... 100 hypoparathyroidism, or Addison’s disease.
Prpxnmal upper or_onver extremity muscle wast- 7913 Diabetes mellitus:
ing that results in inability to rise from squat- Requiring more than one daily iniection of insu-
ting position, climb stairs, rise from a deep I'q gt ted diet q yl t'J f activiti
chair without assistance, or raise arms . . 60 in, restricted diet, and regulation of activities
) . X . (avoidance of strenuous occupational and
With striae, obesity, moon _face, glucose intoler- recreational activities) with episodes of
ance, and vascula.r fragility e s 30 ketoacidosis or hypoglycemic reactions re-
Note: The evaluations specifically indicated quiring at least three hospitalizations per year
under this diagnostic code shall continue for or weekly visits to a diabetic care provider,
s@x months  following in_itial diagnosis. After plus either progressive loss of weight and
six months, rate on residuals under the ap- strength or complications that would be com-
propriate diagnostic code(s) within the appro- pensable if separately evaluated .. 100
priate body system(s). Requiring one or more daily injection of insulin,
7908  Acromegaly: restricted diet, and regulation of activities
Evidence of increased intracranial pressure with episodes of ketoacidosis or hypo-
(such as visual field defect), arthropathy, glu- glycemic reactions requiring one or two hos-
cose intolerance, and either hypertension or pitalizations per year or twice a month visits
cardiomegaly .........cccooereereiircieeeee e 100 to a diabetic care provider, plus complica-
Arthropathy, glucose intolerance, and hyper- tions that would not be compensable if sepa-
tension s 60 rately evaluated ..............cccooeeverveieerrierieneinnns 60
Enlargement of acral parts or overgrowth of Requiring one or more daily injection of insulin,
10Ng bONES ......cocuiiiii 30 restricted diet, and regulation of activities ...... 40
7909 Diabetes insipidus: Requiring one or more daily injection of insulin
For three months after initial diagnosis .............. 30 and restricted diet, or; oral hypoglycemic
Note: Thereafter, if diabetes insipidus has sub- agent and restricted diet .............ccoeiiiiiiis 20
sided, rate residuals under the appropriate Manageable by restricted diet only .................... 10
diagnostic code(s) within the appropriate Note (1): Evaluate compensable complications
body system. of diabetes separately unless they are part of
With persistent polyuria or requiring continuous the criteria used to support a 100-percent
hormonal therapy .........cccoceeeeoiieinienecncee 10 evaluation. Noncompensable complications
7911 Addison’s disease (adrenocortical insuffi- are considered part of the diabetic process
ciency): under DC 7918.
Four or more crises during the past year .......... 60 Note (2): When diabetes mellitus has been
Three crises during the past year, or; five or conclusively diagnosed, do not request a glu-
more episodes during the past year ............... 40 cose tolerance test solely for rating purposes.
One or two crises during the past year, or; two 7914 Neoplasm, malignant, any specified part of
to four episodes during the past year, or; the endocrine system 100
weakness and fatigability, or; corticosteroid
therapy required for control ...........ccccecerieinnee 20
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NOTE: A rating of 100 percent shall continue
beyond the cessation of any surgical, X-ray,
antineoplastic chemotherapy or other thera-
peutic procedure. Six months after dis-
continuance of such treatment, the appro-
priate disability rating shall be determined by
mandatory VA examination. Any change in
evaluation based upon that or any subse-
quent examination shall be subject to the
provisions of §3.105(e) of this chapter. If
there has been no local recurrence or metas-
tasis, rate on residuals.

7915 Neoplasm, benign, any specified part of the
endocrine system:

Rate as residuals of endocrine dysfunction.

7916 Hyperpituitarism (prolactin secreting pituitary
dysfunction):

Note: Evaluate as malignant or benign neo-
plasm, as appropriate.

7917 Hyperaldosteronism (benign or malignant):

Note: Evaluate as malignant or benign neo-
plasm, as appropriate.

7918 Pheochromocytoma (benign or malignant):

Note: Evaluate as malignant or benign neo-
plasm as appropriate.

7919 C-cell hyperplasia of the thyroid:

If antineoplastic therapy is required, evaluate
as a malignant neoplasm under DC 7914. If
a prophylactic thyroidectomy is performed
(based upon  genetic testing) and
antineoplastic therapy is not required, evalu-
ate as hypothyroidism under DC 7903.

[61 FR 20446, May 7, 1996, as amended at 82
FR 50804, Nov. 2, 2017]

NEUROLOGICAL CONDITIONS AND
CONVULSIVE DISORDERS

§4.120 Evaluations by comparison.

Disability in this field is ordinarily
to be rated in proportion to the impair-
ment of motor, sensory or mental func-
tion. Consider especially psychotic
manifestations, complete or partial
loss of use of one or more extremities,
speech disturbances, impairment of vi-
sion, disturbances of gait, tremors, vis-
ceral manifestations, injury to the
skull, etc. In rating disability from the
conditions in the preceding sentence
refer to the appropriate schedule. In
rating peripheral nerve injuries and
their residuals, attention should be
given to the site and character of the
injury, the relative impairment in
motor function, trophic changes, or
sensory disturbances.

§4.121 Identification of epilepsy.

When there is doubt as to the true
nature of epileptiform attacks, neuro-
logical observation in a hospital ade-
quate to make such a study is nec-

§4.122

essary. To warrant a rating for epi-
lepsy, the seizures must be witnessed
or verified at some time by a physi-
cian. As to frequency, competent, con-
sistent lay testimony emphasizing con-
vulsive and immediate post-convulsive
characteristics may be accepted. The
frequency of seizures should be
ascertained under the ordinary condi-
tions of life (while not hospitalized).

§4.122 Psychomotor epilepsy.

The term psychomotor epilepsy re-
fers to a condition that is character-
ized by seizures and not uncommonly
by a chronic psychiatric disturbance as
well.

(a) Psychomotor seizures consist of
episodic alterations in conscious con-
trol that may be associated with auto-
matic states, generalized convulsions,
random motor movements (chewing,
lip smacking, fumbling), hallucinatory
phenomena (involving taste, smell,
sound, vision), perceptual illusions
(deja vu, feelings of loneliness, strange-
ness, macropsia, micropsia, dreamy
states), alterations in thinking (not
open to reason), alterations in mem-
ory, abnormalities of mood or affect
(fear, alarm, terror, anger, dread, well-
being), and autonomic disturbances
(sweating, pallor, flushing of the face,
visceral phenomena such as nausea,
vomiting, defecation, a rising feeling of
warmth in the abdomen). Automatic
states or automatisms are character-
ized by episodes of irrational, irrele-
vant, disjointed, unconventional, aso-
cial, purposeless though seemingly co-
ordinated and purposeful, confused or
inappropriate activity of one to several
minutes (or, infrequently, hours) dura-
tion with subsequent amnesia for the
seizure. Examples: A person of high so-
cial standing remained seated, mut-
tered angrily, and rubbed the arms of
his chair while the National Anthem
was being played; an apparently nor-
mal person suddenly disrobed in public;
a man traded an expensive automobile
for an antiquated automobile in poor
mechanical condition and after regain-
ing conscious control, discovered that
he had signed an agreement to pay an
additional sum of money in the trade.
The seizure manifestations of psycho-
motor epilepsy vary from patient to
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